STUDENT FINANCIAL SERVICES
1717 S. Chestnut Ave.#2004

FRE S NO PAC I F I C Fresno, CA 93702-4709

559-453-2041
UNIVERSITY FAX 559-453-5595

sfs.fresno.edu

Statement of Expenses and Resources

Student’s Name SSN
Please itemize your expenses and resources for the period to
l Bgemes |
Rent $ / mo and/or on-campus room contract $
Food $ / mo $
Utilities:
Gas and Electric $ / mo $
Water $ / mo $
Telephone $ / mo $
Personal:
Clothing $
Recreation $
Miscellaneous — Please Explain $
Transportation:
Gas: $ / mo $
Maintenance / Repairs $
Insurance $ / mo $
Car Payments $
Other — bus fare, taxi, etc. $
Medical / Dental $
Registration and Education Fees (Tuition if Applicable) $
Books and Other School Related Supplies $

Total Expenses

Resources
|

A

Income from Employment $
Financial Aid Received $
Food Stamps $
Parental Assistance $
Savings Used to Meet Expenses $
Other Income (please specify source)
L. $
2. $
Total Resources $

Comments:

Signature: Date:




